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LOUISIANE | EGISLAT JRE MNAME, Senalor Nell Riser
Income Lislosere Fo m
Calendar Year 2007 Leglslative District-
(Pursuant 1 .8, 47:1144 1| Senate District No_ 22 2080143
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INSTRUCTIONS
1. fyoudo not ha s incoma Lo report, complela ltema 1 and 2{3) and (b} or Ha) and {b). and sign below.
2. Complete 2{a) ang (B3 or 3e ) and () whether ar not Ingome s reparbed,
3 fyouhave Income to repoit conplele this Form with respect to Nsome raceived duning he previous calendar

¥E 4.
NECGMmEe excee fil g $25000 r amed by & memaer, a memboer's SADUSE, OF @ business enterprize in which (e
Tamber or the mambass spe sse owna ak least 10% musi be repontad if received from an of the tuliowing:
A Income recelved directl, from the stxte, or logal palitical subdivislons of the state.
Complete lkems 2{a) and {b} or 3a) and (] and Attachement Ao repart income recrjvad d irechy
trarm the: & at~ or lnizal pol sica srbdivislons of the stale, and slgn below,
tncame frem servicsy v i lopstaiere, Salary from full Hime empiopment of 2 member BEISE,
sztary of @ TawRbe s Apo. 82 whaen such Spouse 12 81 afected officinl, and bonedits fom o statewldy
public: rafitae.amt systom e rreefuded end showd not be eported,

ti. Income rageived for ser.ices performad for or in connecticn with a gaming intenest,
Cornplete bems 2(a) and b or 3{a} and (b} and Atachmant B to repor income which was
recoled for services pery rmed for am in connellon with a gaming interest, and sign tezlow,

“his form mus b - sighed by F e leniskator and fleds with the Secretary or Clerk by July 1.

Transrnil crigiral sithe - 1o;
Lovisiang e 1ate U l_ouiziana House of Represantetives
Office of tt &Aoo Lar, 13Fice of the Clerk
.41 Box 4'E3 1. ¢y, Box 44281
Batan Fo 32 LA U804 Baton Rouge, LA 70804

E;eﬁher |, my =pouss, noc any, Susiness enterprise in which | or my spouse have a 10% intarest or graater
kFas received noome in exciss of $250.00 from the state of Loulsiana or ary local gavernmental antity or
poditical subdid: on thsregt, or fom services performed for orin connection with a gFaming interast,

. Camplats tems 2(a) and (b} or 3fa} and () and sign belouw)
=a) Loentily ihit 1 hewve fited a-¢ federal income tan return for the pravious year,

DTE; Feerify | it | hswe fite o 2y state Incame tax return for the previcus year.

OR

Ll rat | carlify that | nave fixl for an axtension of my federal hcome tax retum for the Previous year.

rirsprey year/
. T .
SIGHMATURE: - _74
S20-05

Ll (b1 1 gertify t st | have il d for an extension of tiy state Income tax

DATE:
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